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Background:  To receive Society of Chest Pain Centers (SCPC) accreditation requires hospitals to complete a rigorous process implementing 
comprehensive care pathways for evaluating and monitoring all patients with potential acute coronary syndromes. Its impact on the smaller subset 
ultimately diagnosed with acute myocardial infarction (AMI) is not well described. Our purpose was to describe the association between SCPC 
accreditation and hospital performance on quality metrics in patients ultimately confirmed to have AMI.
Methods:  The ARG registry collects self-reported AMI quality metrics data, and provides quarterly feedback to 460 US hospitals. We examined ARG 
patient level data 1 year before and after SCPC accreditation, from all ARG hospitals accredited after 4/1/2009, that enrolled >25 patients annually 
(n=29).
Results:  Of 19,413 patients, 9638 were enrolled before and 9775 after SCPC accreditation. While many quality metrics improved with SCPC 
accreditation (see table), median (IQR) door to thrombolytic time was unchanged, 43 (5, 105) vs 36 (31, 76) mins (p=0.2348). However, both 
median (IQR) door to PCI time and the rate (%) of door to balloon time < 90 mins decreased, [69 (54, 86) vs 62 (49, 78); p< 0.0001], and (77.4% 
vs 87.8%; p<0.0001), respectively, in the year before vs after SCPC accreditation.
Conclusions:  Society of Chest Pain Center accreditation is associated with significant improvement in many individual AMI quality metrics in 
centers already participating in the ARG registry.
Changes in Quality Measure Compliance After Society of Chest Pain Accreditation
1 yr before SCP accreditation, N (%) 1 yr after SCP accreditation, N (%) P value
ASA w/in 24 hrs of admit 9058 (96.3) 9295 (97.4) 0.0004
ECG by 10 mins after arrival 2920 (59.7) 2812 (64.1) <0.0001
Smoking cessation counseling 3310 (95.2) 3340 (97.6) <0.0001
Diet modification counseling 8017 (91.0) 8297 (93.7) <0.0001
Cardiac rehab referral 5961 ( 74.0) 6367 (79.6) <0.0001
LVEF measured 8810 (91.4) 9062 (92.7) 0.0023
Discharge statin 7697 (89.9) 8030 (92.3) <0.0001
Discharge clopidogrel 6709 (80.1) 7026 (82.5) <0.0001
Discharge beta blocker 8061 (95.8) 8225 (96.7) 0.0086
